cribed many cases, the majority occurring in alcoholics.
The disorders which have been associated with Wernicke's encephalopathy are chronic alcoholism, carcinoma of the stomach, gastritis, pyloric stenosis, chronic dyspepsia, peritonitis, hyperemesis gravidarum, pernicious anaemia, syphilis and bronchiectasis (Campbell & Russell, 1941 ; faecal fat excretion (on ward diet): 6 4, 5 4, 4 6, 2-1 and 1-3 g, on five successive days; serum calcium, 9 3 and 8-9 mg/100 ml; W.R., negative; barium meal and follow through, normal; barium enema, normal; X-ray of thoracic inlet, no goitre; oral glucose tolerance test showed a low fasting blood sugar (54 mg/ 100 ml) and a flat curve; no abnormal porphyrins were detected in the urine or faeces; fasting blood pyruvate on two occasions was abnormal: 2-5 mg/100 ml and 2-9 mg/100 ml (normal 0 5-10 mg/100 ml)-this was prior to treatment with thiamine; EEG showed et waves 9-10 cycles/sec, low voltage /8 waves 16-24 cycles/ sec, high voltage slow 0 and 8 waves in alternate leads compatible with a biochemical encephalopathy; BMR, + 39%; 1311 uptake: 24 hr, 78%, 48hr, 70%; PB 131I, 1P3% of the dose (5 ,uCi)/litre of plasma. Thyroid and gastric antibodies were not detected in the serum. The patient was treated with carbimazole 10 mg t.d.s. and was discharged home. Progress She has been followed up in the out-patient department, the last time being 24 July 1967. It is now clear that her lowest weight was 5 st 8 lb just after her transfer to the Cardiff Royal Infirmary, and after treatment with carbimazole the diarrhoea disappeared, she gained weight and improved generally. Within a month, however, she developed a goitre which subsided following thyroxine therapy. She now weighs 9 st 9 lb, the pulse is still regular and apart from a small goitre there are no abnormal physical findings. She now admits to amnesia for the period February to mid-April 1966.
Discussion
It is likely that the initial disorder in this patient was thyrotoxicosis in view of: (a) high 1311 uptake, (b) PB1311, (c) high BMR, and (d) the clinical and symptomatic improvement following carbimazole therapy. The presenting symptoms of anorexia and weight loss suggestive of a gastric neoplasm are not infrequently seen in elderly persons with thyrotoxicosis (Trotter, 1962) . The absence of a goitre is also noteworthy since thyrotoxicosis without detectable thyroid enlargement is seldom seen in women (Trotter, 1962) .
The clinical picture and raised fasting blood pyruvate levels, together with the improvement following intravenous thiamine, substantiate the diagnosis of Wernicke's encephalopathy. We believe that this was probably precipitated for three reasons:
(1) The decreased dietary intake of thiamine due to anorexia.
(2) Increased utilization of thiamine due to thyrotoxicosis.
(3) Possible malabsorption of thiamine. Apart from the glucose tolerance curve and impaired xylose excretion, objective evidence of this was lacking in this case. On theoretical grounds, however, one might postulate the increased intestinal transit time due to thyrotoxicosis and possibly an autonomic neuropathy of the gut such as is known to occur in animals with experimental thiamine deficiency (Rowlands & Browning, 1928) .
